Gullian Barre Syndrome is a post infectious poly neuropathy mainly involving motor, but sometimes also sensory and autonomic nerves. Recent immunization with influenza, oral polio and rabies are included in etiology. Pure motor axonal type has the highest incidence in paediatric population. There is flaccid ascending paralysis with areflexia. Autonomic and cranial nerve impairment are also noted. We are presenting a case of 18 months old female child, partially vaccinated, weighing 9kg, who presented with complains of generalized for two days and inability to walk for one day. Child had upper respiratory tract infection two weeks back for which she took oral antibiotics. Milestones were appropriate for age. On examination GCS was 7/15, cranial nerves intact , hypotonia with areflexia and decrease power in all four limbs. Rest of the systemic examination was unremarkable. Laboratory investigations showed leuckocytosis with normal electrolytes and renal functions. However CSF showed pleocytosis with normal glucose and WBC count. Stool culture for polio virus was sent and found to be negative. Our provisional diagnosis is acute flaccid paralysis which could be due to poliomyelitis, gullain barre syndrome and botulinism. History, examination and CSF D/R was suggestive of gullain barre syndrome, so final diagnosis was made. Child was intubated in PICU immediately after shift from emergency due to labored breathing and low GCS. Child was on ventilator support for two days. Intravenous immunoglobulin were arranged and given but unfortunately child expired on second day of admission. Gullain barre syndrome is one of the important cause of acute flaccid paralysis and it is associated with highest mortality incases with rapid onset of limb weakness and mechanical ventilation.
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